. W

Ofve of Labor tanagement FORM LM-30 Oﬁ;"f.’f"%f’s?g?nlm
Standards LABOR ORGANIZATION OFFICE[R AND Nor 12150188

Washington, DC 20210

Expires 11-30-2006

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, es amzndad F11.re to comply may resuit in eriminal prosecution, fines, of o Jenalties as provided by 29 US.C 439 or 440.

l READ THE INSTRICTIONS CAREFULLY BEFORE PREPARING THIS REPQRT. ]

1, Fite Number U - ‘_5"'7{/ 2. Fiscal Year Covesed From:
1/ 1 / 2005 Though 12 /S 31/ 2008
3. Name and address of person filing. 4. Name, file number, ard adcress of labor arganization.
Name Jeffrey Benavidaz Name Internmational JAssociation of Iron Workers #66
Labor Organization Fita Numbar 023-625
P.Q. Box, Bldg., Room No., if any P.0. Box, Building and Roon Number, if any
Sreel 4318 Clark Ave. Street 4318 Clark Ave
City gan Atonio City gan Atonio
State Texas ZIPCoua + 4 78223 State Texas ZIPCode +4 78223

5. Position in labor organization.
Business Manage:

Eriter appropriate data below If, durtng the past fxcal y zar, you or your spouse or mincr child directly o7 In<l ety had any of the (ollowing interests
{excent . s spetified In the exclusions set ferth in the Instructions):

A Held an interest in, engaged in transaclions {ircl :cing loans) with, or derived income or other econaric benefit of
monetary value from an employer whosa employ cos yyour organization represents or is activaly s>aking to represent.

6. Name and address of Employer (induding trade nare, if any). 7.a. Nature of Imterest, Transaciian, or income.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Steet
City
State Z2IP Code -+ ¢
Signature

15. Signatura and veriﬂcatlon The undersugned diedares, under penatty of Petjury and other applicable perglies of the law, that Il of the information
accompanying docurments), has been examined by the signatory and is, to the best of the
and aimplete. ( on penalties in the instructiorns.)

—— on 03/28/2006 210-532-5237
=~ Date Telephone Nurnber

Form LM-/ (26/)
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. &

Name of Person Filing  Jeffrey Benavidez

Fl2 Number U-

B. Held an interest in or derived income or egonom!c banefit with monetary value from a business (1) a
substantial part of which consists of buying from, sel iny or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in witich your labor organization is interested.

B. Name and address of Busiress (including trade nema. if any).
Name 2enith Administrators
Trade Name, if any:

P.0. Bax, Bidg., Room No., ifany Suite 400
Street 9555 W. Sam Houston Pkwy S
City Houston

State Texas 2P Cade +4 77083

9. Business deals with:

a. Labor Organizaticn
X b Trust

c. Employer

10. H9.b. or 9.¢ is checked give trust or employer's nzira.
Name Texas Ironworkers Trust Funds
Trade Name, if any:

P.O. Box, Bldg., Room No,, fany Suite 400

Street 9555 W. Sam Houston Pkwy S

City Houston

State Texas 2IP Coce +4 77099

11.a. Nature of such dealing.

Administrative Agent

11.b. Approximate dollzr valuz o* such dealing.

12.a. Nature of interest held cr income received.

Health Benefits Fund: meeting

Reimbursement of exp:ases for Health & Welfare,

12.b. Amount.

$464

or from any labor relaticns consuliant to an employzr any payment of money

C. Received from any ernployer (cther than zn ernployer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Lahor Relatin1s Consutant
(indluding trade name, if any).

Name .
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street

City

State 2P Codz « 4

13.b. 15 the Business an Employer or Corsulent ? 14.b. Amount of payment.
Form LM-30 (2003)
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